( FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # 765972 04-18-2008 90054 027 ****6] 25

1. Entity Name
I\I/\!II(:‘,LAS OF NORTHDALE HOMEOWNERS ASSOCIATION,

Principal Place of Businass
16105 N FLORIDA
SUITEA

LUTZ, FL 33548 US

Mailing Address

16105 N FLORIDA
SUITE A

LUTZ L 33549 US

UV Ty &~

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FElI Number Applied For

59-2302534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN

220 S FRANKLIN
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accaptable)

(801

N. Hfghland., Ave.

Y Toompa

FL ] ZipCGdej%oz‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registarad agant.

SIGNATURE

Signaturs, typed of primted narme of registerad agent and tlle if applicable.

{NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 1

THLE PD O pelete TILE [ Change [ Addition
NAME MANSFIELD, RUSSELL NAME

STREET ADDAESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-§T7-2I LUTZ, FL 33548 CITY-ST-ZP

TIE VPD O oalete T7LE [ change [ Addition
NAME DALTON, D J NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-5T-2IP LUTZ, FL 33549 CITY-ST-2P

TILE $TD [ pelete TITLE O change [ Addition
MNAME BORDWELL, SANDY NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-5T-2P LUTZ, FL 33549 CITY-ST-2IP

TILE [ elete TILE [d¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P i CITY-ST-7IP _

TIME - O peete TIMLE {JChenge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-§7-2P CITY-ST-2ZIP

i 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12, | heraby cerlif%(_that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an cificer ar director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if

indicated on t

changed, or on an attachmentfvitﬁm addrass, with all other like empoweregr
’

SIGNATURE:

A
SIGHATORE AND TYPED OR PRINTED NAME OF ltﬂNIr}‘FICER ‘OR DIRECTOR
L

Daytime Phore 4

L(//[/@SQ Q129 68 -BbkS
{ ok




